This study aimed to study the prevalence and antibiotic susceptibility pattern of methicillin-resistant Staphylococcus aureus (MRSA) isolated from clinical specimen.
INTRODUCTION
Antibiotic resistance is a serious and growing phenomenon in contemporary medicine and has emerged as one of the eminent public health concerns of the 21 st century as result of antibiotic pressure. and higher costs (Soltani et al. 2010) . Fighting MRSA involves re-enforcement of infection control measures as well as rational use of antimicrobials. Communityassociated cases of MRSA (CA-MRSA) were reported starting in the late 1990s (DeLeo et al. 2010) . CA-MRSA infections were fi rst described in pediatric patients only but now have become a signifi cant public health threat.
CA-MRSA posses Mec (SCCmec) types IV and V, that are resistant to fewer antimicrobial agents and exhibit enhanced virulence. CA-MRSA infections typically occur as skin or soft tissue infections but can develop into more invasive and serious infections. CA-MRSA tends to occur more in conditions where people are in close physical contact such as long-term care facilities (Raygada and Levine 2009) .
In MRSA, the horizontally acquired MecA gene encodes a penicillin-binding protein (PBP2a), which has low affi nity to all β-lactams, responsible for resistance. The
MecA gene complex also contains insertion sites for plasmids and transposons that facilitate the acquisition of resistance to other antibiotics (Dominguez 1997).
Resistance to multiple antibiotics among MRSA isolates is very common and has posed a serious therapeutic challenge becoming a problem of global extent. MRSA is of serious concern because of resistance to many antimicrobials that are used on a regular basis in hospitals limiting therapeutic options and increasing cost of treatment. Presently MRSA isolates have been uniformly susceptible only to glycopeptides, considered as last resort for these strains. Clinical isolates of MRSA with reduced susceptibility to glycopeptides were fi rst described in Japan in 1997 (Hiramatsu et al. 1997) . Vancomycin resistant S. aureus is not widely seen even though a low-level resistance to vancomycin is being reported. The prolonged hospitals stay and indiscriminate are the possible predisposing factors of MRSA emergence. Asymptomatically colonized healthcare workers are the major sources of MRSA in the hospital environment (Orji et al. 2012) .
MRSA are prevalent throughout the world. In US about 40% of S. aureus infections acquired are found to be methicillin-resistant (Zaoutis TE 2013). The percentage of hospitals isolating MRSA in the developed countries has increased from 2% in the 70's to 30% in the 90's (Gordon 1993) . MRSA is now endemic in Nepal. The growing problem in the Nepalese scenario is that MRSA prevalence is rapidly increasing with the time.
The incidence of MRSA in Nepal varied from 11.76% in 1999 reported by Lamichhane to 60% in 2010 observed by Khanal and Jha carried out in a tertiary-care hospital in Eastern Nepal. These studies clearly show the need of effi cacious and rapid infection control measures.
The present study provides a hospital level initiative to understand emerging trends of antimicrobial resistance among local MRSA isolates and provides a platform to initiate epidemiological studies for MRSA infections.
The current status of antimicrobial susceptibility profi le of local MRSA isolates is essential for the selection of appropriate therapy for the management of infections.
Data from such study can be utilized to formulate cost effective empirical therapy and make better hospital infection control policies. A hospital level study helps to know the best treatment options available for MRSA infected patients.
MATERIALS AND METHODS

Study population
This was a prospective descriptive study carried out at Alka hospital, Lalitpur. Participants were the patients visiting Alka hospital. All clinical specimens were obtained from participants for study.
Conventional microbiological tests
All clinical specimens collected aseptically were processed and cultured using standard microbiological procedures. Isolated colonies from the pure culture were identifi ed by performing the standard conventional biochemical tests. Susceptibility tests of the different clinical isolates towards various antibiotics were performed by modifi ed Kirby-Bauer M02-A9 disk diffusion method using Mueller Hinton Agar (MHA).
MRSA isolates in pure culture were preserved in 20% glycerol containing tryptic soya broth and kept at -70ºC until subsequent tests were performed (CLSI 2007). 
Detection of methicillin resistant
CONCLUSION
Existence of MRSA isolates is a serious matter of concern. Moreover, drug resistance in MRSA at study area is worrisome in the current therapeutic scenario as majority of MRSA isolates were multidrug resistant. Am Acad Pedria 34: 22-28.
